Fig. 2 A 6 y/o girl with PVC. Single PVCs were detected by a heart disease screening. Nonsustained ventricular tachycardia (NSVT) was detected by Holter ECG. Lorenz scatterplots (A) showed mean coupling intervals (mCIs) in single PVCs and in NSVTs were 433 ± 33 ms and 386 ± 34 ms, respectively. The dynamic relationship between CI (RRn + 1) interval and preceding sinus RR interval (RRn) in single PVCs and NSVTs were 0.26RRn + 304 ms and 0.51RRn + 186 ms, respectively. The CI/RR linear regression slope was 0.26 in single PVC, whereas it was 0.51 in NSVT. After treatment with inderal NSVTs were disappeared. Mean CI and dynamic relationship between CI and RR in single PVCs were 438 ± 28 ms and 0.13 RRn + 327 ms, respectively (C). Winkle scatterplots (PVC frequency is plotted on a logarithmic scale) revealed that the PVCs were occurred in the fast heart rate between 90-190 bpm and the NSVT occurred in the higher heart rate than 150 bpm. After inderal treatment only single PVCs were recognized in the heart of 80-140 bpm B, D). These results showed a positive correlation between PVC frequency and heart rate, and suggest the cAMP-mediated delayed afterdepolarization as the mechanisms of PVC occurrence in this case. In comparison with a healthy subject (15 y/o boy), a LQT1 case showed a decreased QTap/RR linear regression slope, whereas a LQT2 case showed an increased QTap/ RR slope. Namely, the QT adaptation to the heart rate is attenuated in LQT1, while it is accentuated in LQT2. 
